MISSOURI DIVISION-~OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND 'ELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration Dis#t No, - _ 'nm.ry Reglltrahan Dixtrict No. _1_003__neq.mf. Ne. J 0_4_.00. -

1. PLACE OF DEATH

s« corEIL ED 00T 24 19683

M 2, USUAL RESIDENCE (Where decezsed llved. Jf institution: Residence before
E a. STATE MISSOURI b:. COUNTY . , rﬂulm)
. CITY (If ounide corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limita

PAGE pale

195 ST, LOUIS,; MISSOURT 56 DAYS oW SR —LOUEE~ Yafl NoD

<. FULl. N.‘A‘TE OF {If NOT in haipital, give locatian)
SPIT

istivtiov VAH, 915 N. GRAND AVE,

Inside Limits d, STREET - . {If cutilda, give location) Reside on Farm
ADDRESS

Ynﬂ No O 7550 mw B.LVD. Yes [] NoE

INSTEAD OF

SHOULD READ

ITEM NO.

-
4
('Y}
Z
=’
(U]
Q
fa]

BY AFFIDAVIT OF

. NAME OF DECEASED Firat Middla 4, DAJE h&onlh - Day Year

Cvie o prind) MIFORD M, KELLENEERGER peam  10/17/63

5. SEX 4. COLOR OR RACE 7. married B

MALE WHITE widewed []

Never Married (1 |8. DATE OF BIRTH | 9. AGE (Jest birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Divorced [J ;1 Months | Days Houns Min
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT#PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

 REEI"MITFIEhE ™™ | Machinst CARLINVILLE, ILLINOLB, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

JOSEPH KELLENHERGER

14, NAME OF HUSBAND OR WIFE

EVA BATN MARY J. KELIENBERGER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yen, fﬁé unknown} I {If V“W ﬂor dates of 1ervice}

MARY J. KELLENBERGER (WIDOW) SEE #2

T, CAUSE O BEATH e ol o o MOT4ELETS carcinama to the visceral and ONSET AND DEATH
wamEDIATE cavse () paprdetal pleursa, left
Primary epidermoid carcinoma of the lung

which gave rise to
above causs (a),
sfating the under-

Conditions, if any, DUE TQ (b)
lying cause last. ]

DUE TO {¢)

/b ad

m-onchOPne'mﬁ'm :ondlrlun %ven w

thare a pregnancy in lsst 90 days.

PART 11. O‘IHER S'IGNIT—ICANI COND]TIONS CONTRIBUTING 10 D\':MH bul not relared 10 rh- mmmnl ;PAM it 1f  deceased was  femals  way

, and sigmoid diverticuliti EOER R

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFQR NEOD?D a O n]

20b. DESCRIBE HOW INJURY OCCURRED, [Enrer nature of injury in PART | or PART || of item 18.}

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

NOT WHILE AT WORK (O

20d. INJURY OCCURRED 20s. PLACE OF 'NJURY (e.g., in or about home, | 20 CITY, TOWN, OR LOCATION CQUNTY
WHILE AT WORK [ farm, factory, strent, office bldg., etc.)

Death occurred at

21, Ammyeérhu deceased from.h_gglg,?ﬁéj_— _19111&3__.“ last saw p;slive on 10/17L63

m on tha date stated above, and to the best of my knowledge, from the causes stated.

Degree ory titla} ! -

u.D. | vaf)"8t. rouis, Mo. 15271{57@5;"50_

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}

d » 5 R
BRQAIO' " 19[21[196; Memorlal Park Cem, Normandy, Mlssourl
“24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ge%rs 5 ?NATU: A ; : /7 p

Morrell Mortuary 3710 North Gran 6ct 19 1983

{Licansed Embalmer‘s Statemant on Reversn Side)




=~ STATEMENT BY LICENSED "EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

BogZico 3uari s~ Fo Dug o ,ekenliolne 20Ny 30T rsr oy g s
or by v Tt U stident Embalmer”No.,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed EmBaImer No. 5 J f;

P - X e - A
e .o . PO Addres&%ﬁa@_ﬁf ?

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failyre to comply
with the above constitutes grounds for revocation of license). ’ - . B

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmeq fact should be so stated above.




